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Current trend of TAVR
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TAVR minimalist

General 

Anesthesia

Conscious

sedation

• The primary advantage of TAVR has always been its less 
invasive nature as compared with surgical aortic valve 
replacement



In our center

• The first case
• 2010.3  83/F

• GA with full cardiac monitoring 

(including A-line, SG-catheterization)

• In these days 
• Most cases are performed under conscious sedation

(only A-line)

• Dexmedetomidine + Remifentanil continuous infusion



Anesthesiologists prefer general 

anesthesia

• More familiar than conscious sedation

• Easy to control ventilation 

• More invasive monitoring/information

• If complications, lines/monitoring to treat already in 
place



Why conscious sedation? 

• Avoid the hemodynamic instability associated with 
intubation/extubation

• Continuous neurologic monitoring

• Rapid recovery

Improve

Patients 

Safety 



General anesthesia vs.

Conscious sedation 

• Data from 2326 patients in the French Aortic National 
CoreValve and Edwards 2 (FRANCE 2) registry who 
underwent transfemoral-TAVI were analyzed

• After propensity matching, 401 patients in each groups

Circ Cardiovasc Interv. 2014;7:602-610.)



Circ Cardiovasc Interv. 2014;7:602-610.)

P=0.27 P=0.44



General anesthesia vs. 

Conscious sedation 

Conscious Sedation Versus General Anesthesia for Transcatheter Aortic Valve Replacement, Volume: 136, Issue: 22, Pages: 2132-2140, DOI: 

(10.1161/CIRCULATIONAHA.116.026656) 
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Procedural Outcomes in AMC

Overall

(N = 285)

GA

(n = 183)

CS

(n = 102)

P 

value

Procedural success 277 (97.2%) 176 (96.2%) 101 (99.0%) 0.17

Conversion to surgery 5 (1.8%) 5 (2.7%) 0 (0%) 0.09

Coronary obstruction 1 (0.4%) 1 (0.5%) 0 (0%) 0.46

Permanent pacemaker 30 (10.6%) 19 (10.4%) 11 (11.1%) 0.85

Paravalvular leakage > 

moderate
37 (13.0%) 30 (16.4%) 7 (6.9%) 0.02

Major vascular complication 16 ( 5.6%) 15 (8.2%) 1 (1.0%) 0.02

Length of hospital stay 

(days)
8.7 ± 8.9 10.4 ± 9.4 5.7 ± 5.3 < 0.01



30 days outcomes in AMC

Overall

(N = 285)

GA

(n = 183)

CS

(n = 102)

P 

value

Death, all 9 (3.2%) 8 (4.4%) 1 (1.0%) 0.12

Cardiac death 6 (2.1%) 6 (3.3%) 0 (0%) 0.07

Non-cardiac death 3 (1.1%) 2 (1.1%) 1 (1.0%) 0.93

Stroke, all 12 (4.2%) 11 (6.0%) 1 (1.0%) 0.04

Disabling stroke 5 (1.8%) 4 (2.2%) 1 (1.0%) 0.46

Death or disabling stroke 14 ( 4.9%) 12 (6.6%) 2 (2.0%) 0.09

Bleeding 112 (39.3%) 80 (43.7%) 32 (31.4%) 0.04



When Should We Consider General 

Anesthesia?

• The TAVR-specific indications for general anesthesia 
have not been studied.  

• Generally, considerable factors are…… 



Anesthetic consideration: 

GA vs. CS

• Patients factor
• Positioning

• Cardiopulmonary comorbidities

• Airway problems

• Cooperablilty

• Procedural factor
• Surgical approach

• Mechanical support

• Movement/Breath holding

• Experience of heart team 

• Using TEE



In our center

• Need for a surgical approach

• Intubated state

• Severe cognitive impairment

• Severe pulmonary decompensation

• Heart team wants general anesthesia



General conversion cases in AMC

• Four cases were converted to GA
• Procedure – related (3 case)

• LV rupture

• Femoral artery rupture (2 cases)

• Patient - related (1 case)

• Heart failure d/t acute aortic regurgitation(1 case)

• Decompensated heart failure



Summary

• Minimalist TAVR strategy has been more adopting, and 
performing a TAVR under conscious sedation is at 
least as safe as GA

• The TAVR-specific indications for general anesthesia 
have not been studied. 

• In our experience, conscious sedation in patients with 
severe cognitive impairment or pulmonary 
decompensation and decompensated heart failure 
requires careful attention. 


